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The U.S. Department of Health and Human Services’ (DHHS) mission is to

protect the health of all Americans; in particular those who are not able to help

themselves. At question is how animals fit into this mission. The attachment people feel

toward their pets – referred to as the human-animal bond – is real, and separation can

affect the well-being of both. Where DHHS could play a prominent role in supporting this

bond is in the following areas: educating the public, healthcare providers, and disaster

responders as to the importance of animals to human health; providing strategic level

veterinary clinical and public health guidance by embedding U.S. Public Health Service

(USPHS) veterinarians on key federal teams; restructuring the National Veterinary

Response Teams (NVRTs) by reestablishing a public/private partnership with the

American Veterinary Medical Association; and establishing a working group to plan how

to accomplish these recommendations and improve federal agency interaction.



VETERINARY DISASTER RESPONSE AT THE NATIONAL LEVEL

What role, if any, should the Department of Health and Human Services (DHHS)

play regarding household pets and service animals in disaster response? Taking care of

our human population includes efficiently and effectively addressing the multiple animal

issues resulting from disaster situations: rescue, relocation, transportation, shelter,

medical care, and reunion with owners.1 The aftermath of multiple recent hurricanes has

demonstrated that when pets are evacuated, pet owners will evacuate. The end result

of which means lives are saved: both human and animal.

Owners must take primary responsibility for their animals in disaster situations. It

is when owners are unable to care for and protect their animals that the local and state

governments must step in and help. Along with private organizations, local and state

responders are able to provide for the needs of these animals in the vast majority of

disasters. It is in the large-scale, catastrophic and/or prolonged disasters, when critical

infrastructures in the community are seriously affected, that the federal government may

be called upon to help protect the safety and well-being of pets and livestock. The

primary federal agency for supporting states in this effort is the U.S. Department of

Agriculture’s Animal Plant Health and Inspection Service (USDA/APHIS).2,3

The DHHS has deployable veterinary disaster response units called National

Veterinary Response Teams (NVRTs) which can provide support to animals in disaster

with their expertise in veterinary medicine, public health, and research.4 Currently, there

are multiple animal disaster response organizations, both private and public, already

performing these missions. With so many capabilities present, is there a unique mission

for the NVRTs? After extensive interviews and research, it is my conclusion that there is
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a unique mission – it will simply call for some restructuring. Animals influence human

health and veterinarians must be involved in decisions that involve animal care. I

recommend DHHS do the following:

 Educate the public, healthcare providers, and disaster responders as to the

importance of animals to human health

 Provide strategic level veterinary clinical and public health guidance by

embedding U.S. Public Health Service (USPHS) veterinarians on key federal

teams

 Restructure the NVRTs as part of a phased operation; reestablishing a

public/private partnership with the American Veterinary Medical Association

 Establish a working group to plan how to accomplish these recommendations

and improve federal agency interaction

The next two sections explore the current animal disaster response capabilities

within the United States, while the final four sections address each of the above

recommendations.

Animal Disaster Response Overview

In the past, the public has become outraged and blamed the government for the

mishandling of pets in disasters such as Hurricane Andrew in Florida in 1992.5 Although

thousands of animals were left homeless after this Category 5 hurricane, with many

injured or killed and very few later reunited with owners, there were no changes in

legislation established. There was however, a great deal of concern for the welfare of

animals in future disasters. One outcome of this concern was the formation of animal
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disaster response teams called Veterinary Medical Assistance Teams, or VMATs, under

the American Veterinary Medical Association (AVMA).

Over the next several years there was varied success in animal disaster

response. After Hurricane Floyd hit North Carolina in 1999, with an estimate of 2.9

million animals (pets and livestock) killed,6 the first State Animal Response Team

(SART) was formed.7 Their goal was to develop an emergency plan that could help

save animals affected by future disasters. Florida was much better prepared for

Hurricane Charley in 2004, because after Hurricane Andrew they started extensive local

animal disaster planning. Their preparation, which included educating the public on

what to do with their animals in disasters, along with the presence of response

organizations that included the VMATs and Disaster Animal Rescue Teams (DARTs)

from the Humane Society of the United States (HSUS), culminated in fewer animal

deaths and many more animals reunited with their owners.8

The most destructive hurricane to ever hit the United States was Hurricane

Katrina in August 2005.9 As is common in disasters, many pet owners had refused to

evacuate without their pets. Animals were not allowed on rescue boats or buses10 or in

the shelters of last resort, and the end result was thousands of animals left behind.11 In

addition, there were thousands of grief stricken, frustrated, angry pet owners. It was in

the aftermath of this hurricane that legislation dealing specifically with animals in

disaster was finally passed: the Pets Evacuation and Transportation Standards Act of

2006, or the PETS Act.12

The PETS Act, an amendment to the Robert T. Stafford Disaster Relief and

Emergency Assistance Act, requires that local and state governments include
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household pets and service animals in all phases of their emergency preparedness

operational plans. The Federal Emergency Management Agency (FEMA) released a

Disaster Assistance Policy in 2007 which identifies the pet evacuation and sheltering

expenses that may be reimbursed to state and local governments after a major disaster

or emergency is declared.13 At the federal level, the PETS Act allows the government,

on direction of the President, to provide for the essential needs, including the rescue,

care, and shelter, of owners of household pets and service animals, as well as the

animals themselves.14 The Disaster Operation Directorate at FEMA is currently

developing several federal guidance documents pertaining to evacuation which will

include a section on pets.15

Another outcome of Hurricane Katrina was the formation of the National Animal

Rescue and Sheltering Coalition (NARSC). This is a coalition of nine national animal

welfare groups that wanted to coordinate a joint response in order to better help animals

in disaster situations.16 After Katrina, the NARSC worked closely with the State of

Louisiana to develop an evacuation plan that could better accommodate the needs of

pet owners. During Hurricane Gustav in 2008, nearly all the NARSC partner

organizations were deployed, and overall the plan worked very well.17 Special needs

populations were evacuated and sheltered with their animals in collocated shelters

(animal shelters located at same site as human shelters) around the state, with a final

owner-pet reunification rate of 99%.18

In addition to the VMATs with the AVMA and the NVRTs with DHHS, there are

veterinary personnel in the National Animal Health Emergency Response Corps

(NAHERC) with the USDA19, The Office of Force Readiness and Deployment (OFRD)



5

with the U.S. Public Health Service (USPHS), and the Medical Reserve Corps.20 At the

state level there are State Animal Response Teams (SARTs) that join government and

nonprofit agencies, veterinarians and volunteers to prepare for and respond to all types

of animal emergency issues during disasters.21 The SARTs are non-profit and are able

to accept donations in support of their work. The SARTs also sponsor County Animal

Response Teams (CARTs), since most disaster response starts at the local level.22 Not

all states and counties in the United States have these teams, but the numbers are

growing. There are currently 19 active SARTs and five under development.23 Most of

the active teams are in states along the East and Gulf coasts. North Carolina, for

example, has a SART and 94 of their 100 counties have either active or developing

CARTs.24

In addition to local and state governments, numerous international organizations

(IOs), non-governmental organizations (NGOs), and private groups readily volunteer

support to communities affected by disaster. There are multiple private organizations

such as those in the NARSC, which include: the Humane Society of the United States

(HSUS); the American Society for the Prevention of Cruelty to Animals (ASPCA); the

American Humane Association (AHA); Best Friends Animal Society; Code 3 Associates;

the International Fund for Animal Welfare (IFAW); the National Animal Control

Association (NACA); and the United Animal Nations/Emergency Animal Rescue

Services (UAN/EARS).25

Every state in the nation, as well as the District of Columbia, the Virgin Islands,

Puerto Rico and Guam, has signed into law what is called the Emergency Management

Assistance Compact (EMAC). 26 The EMAC is an interstate mutual aid agreement used
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during disasters to authorize and request needed resources. It does not replace the

need for federal assistance, but rather works closely with FEMA to fill shortfalls, make

maximum use of all available resources, and avoid duplication of effort.27 Most

importantly, EMAC allows the states to join forces and quickly and efficiently help one

another in disasters.

The bottom line is that there are multiple capable animal disaster response

organizations already in place at multiple levels across the United States; we cannot

afford to have duplication of effort at the federal level.

Federal Level Disaster Response

The National Response Framework (NRF). The NRF is used to mobilize federal

resources to augment the state and local response. The NRF (called the National

Response Plan until March 22, 200828) “establishes a comprehensive, national, all-

hazards approach to domestic incident response.”29 It contains the guidance needed to

enable all those responsible to prepare for a unified response to any disaster. The NRF

expands upon the National Incident Management System (NIMS), which establishes a

standard command and management structure and provides a unified approach for

incident management.30 This command structure is also called the Incident Command

System (ICS) which was originally developed in the early 1970’s to address the

problems that developed when multiple disaster responders tried to work together in

responding to fast moving wildfires.31 A standardized incident management system had

to be designed to allow for coordinated, successful response to every type of disaster.

When the federal government is called upon to assist the state and local response, the

federal assets fall under the local Incident Commander; they do not assume command.
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The NRF outlines 15 Emergency Support Functions (ESFs). The ESFs group

government and private sector capabilities to respond to domestic incidents with

resources, services, and support.32 The 15 ESFs are the primary mechanism, at the

operational level, to provide federal assistance to responding state, local, and tribal

governments, and to federal departments and agencies.33 Each of the ESFs has an

annex in the NRF and has a lead federal agency identified as well as multiple support

agencies. For any given incident, not all ESFs are necessarily activated and within an

ESF, capabilities can be fully or partially employed.

There are four ESFs involved, to a greater or lesser extent, with animals. The

following is a brief summary of the four ESFs and what each covers in regards to

household pet and service animal management in disasters.

 ESF 6 (Mass Care, Emergency Assistance, Housing and Human Services):

Ensures coordinated care for household pets and service animals during

evacuation and sheltering.34 Collaborates with and is supported by ESFs 8 and

11 to perform this mission.35

 ESF 8 (Public Health and Medical Services): Provides assistance with veterinary

and/or animal health issues, veterinary equipment and supplies36, veterinary

medical support to ESFs 6, 9, and 1137, and veterinary medical effects resulting

from all hazards.38

 ESF 9 (Search and Rescue): Includes “veterinary support” to search and rescue

from ESF 8/NDMS/DHHS.39

 ESF 11 (Agriculture and Natural Resources): Focus is on agriculture and

commercial animals (livestock, exhibit animals, research animals, and breeding



8

operations);40 coordinates with ESF 8/DHHS to support animal-related issues

during disasters;41 provides for the “safety and well-being of household pets”

together with ESFs 6, 8, 9 and 14.42,43

The Department of Health and Human Services is the lead agency for ESF-8, and a

support agency for ESFs 6, 9, and 11.

DHHS supporting role in animal disaster response. The U.S. Department of

Health and Human Services’ mission is to protect the health of all Americans. The

agency provides essential medical, public health, and other human services to

everyone, but in particular those who are not able to help themselves.44 It is unclear how

animals fit into this mission, but the reality is that there is a bond between humans and

animals that is real and strong. In disaster situations this bond often becomes even

stronger, and separating the person from the animal may in effect cause harm to the

person’s physical and mental health.

The National Disaster Medical System (NDMS). The NDMS is a capability used

by DHHS to meet its responsibilities under the National Response Framework. One of

the functions of NDMS is to temporarily supplement the Nation’s medical response

capabilities in major emergencies and federally declared disasters.45 One of the

components of the NDMS is patient movement out of a disaster site. But what happens

if one of the patients being evacuated has a household pet? Service animals are

accepted and required to be taken along with the human patients because of the

Americans with Disabilities Act.46 Household pets, however, may or may not be

accepted.
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What is the difference between “household pets” and service animals? According

to the Federal Emergency Management Agency (FEMA), a Household Pet is:

A domesticated animal, such as a dog, cat, bird, rabbit, rodent, or turtle
that is traditionally kept in the home for pleasure rather than for
commercial purposes, can travel in commercial carriers, and be housed in
temporary facilities. Household pets do not include reptiles (except
turtles), amphibians, fish, insects/arachnids, farm animals (including
horses), and animals kept for racing purposes.47

Service animals are defined under the Americans with Disabilities Act (ADA) of 1990 as

“any guide dog, signal dog, or other animal individually trained to provide assistance to

an individual with a disability.”48 The ADA does not further define the kinds of animals

that may be included or what type of service they might perform. In addition, the ADA

defines disability as a “physical or mental impairment that substantially limits one or

more major life activities of such individual.”49 These definitions do not rule out animals

other than dogs, such as miniature horses for the blind, monkeys for the physically

disabled, or cats for detecting seizures.

Since its inception, the National Disaster Medical System has been shuffled

between federal agencies. It was originally created in 198450 under the Public Health

Service in DHHS. In 2003 it was moved to the newly established Department of

Homeland Security (DHS) as a result of the Homeland Security Act of 2002.51 Finally, in

January 2007, NDMS was moved back under DHHS as directed by the Pandemic and

All-Hazards Preparedness Act.52

Veterinary disaster response assets were not added to the NDMS until 1993

when DHHS signed a Memorandum of Understanding (MOU) with the American

Veterinary Medical Association (AVMA) regarding the Veterinary Medical Assistance

Teams (VMATs).53 The AVMA managed and trained the VMATs with funding provided
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by the non-profit American Veterinary Medical Foundation (AVMF).54 Since

approximately 84% of all U.S. veterinarians are members of the AVMA,55 the

veterinary/animal care community was aware of the teams and their capabilities. States

were comfortable working with the VMATs and called them during disasters,56 keeping

the teams active and therefore trained and experienced. The VMATs were successful in

their missions and were considered a valuable national asset.57

Under the National Response Plan (now the National Response Framework)

there were four regionally focused VMATs which were the only officially recognized

federal-level program providing veterinary treatment to animals in disaster.58 One or

more of the teams would be deployed under NDMS in the event of a disaster and would

provide veterinary clinical care where needed. Volunteers during times of non-

deployment, the team members became “federalized” upon deployment. This was

important as they were then covered under the federal umbrella as far as credentialing,

liability, salary, and benefits.

After Congress passed the Public Health, Security and Bioterrorism

Preparedness and Response Act of 2002,59 all NDMS team members wanting to remain

with their teams had to become intermittent federal employees rather than remain

temporary volunteers. The advantages of being an intermittent employee include

protection under the Uniformed Services Employment and Reemployment Rights Act

(USERRA)60 and health insurance during activation. The disadvantages include rules on

advertising, fund raising, and acceptance of gifts/donations, which the AVMA had

previously used to provide funding for the teams. The Act also states that funding for the

NDMS mission should be provided by DHHS, and it was at this time that the federal
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government stopped accepting money from private entities for federal employees.61 For

some team members, all the new rules simply put a damper on their volunteer spirit.

The VMATs continued to deploy while negotiations took place regarding the new

law.62 The AVMA had trademarked the VMAT name in 1999,63 so the government chose

to use the name National Veterinary Response Team or NVRT for the new federal

teams. In February 2008, the AVMA and DHHS signed an updated MOU outlining the

differences between the VMATs and the NVRTs and identifying the functions of each in

order to enable them to work together effectively in future disasters.64

There are currently five VMATs which now focus at state level response.65 States

may request a VMAT during a disaster and the team will deploy for up to 72 hours at no

cost to the State.66 The NVRTs are a capability found within the Office of Preparedness

and Emergency Operations (OPEO) under the Assistant Secretary for Preparedness

and Response (ASPR).67 When a State requests an NVRT, the State must be prepared

to assume the cost share (generally 25%) of the total cost to deploy, support, and

demobilize NVRT resources, as is the case with all federal level response assets

deployed under a Stafford Act Declaration. FEMA, however, may choose to waive this

charge.68

Current federal resources. There are five NVRTs, each consisting of up to 28

private citizens with professional expertise in veterinary medicine and public health.69

The NVRTs are the animal medicine equivalent of DHHS’ Disaster Medical Assistance

Teams (DMATs), rapid response teams designed to provide human medical care during

a disaster.70 The NVRTs are made up of veterinarians, animal health technicians,

pharmacists, epidemiologists, safety officers, logisticians, communications specialists,
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and other support personnel who train to respond to various disaster situations. Each

team member must maintain all the necessary professional certifications and licensure

of their discipline, which is then recognized by the state requesting NVRT assistance.71

The NVRTs work within the Incident Command System (ICS) therefore immediately fit

into any disaster response situation.

The NVRTs are not the only asset available to the U.S. Department of Health

and Human Services in responding to animal disaster situations. Individual veterinarians

have been placed on other teams such as the Rapid Deployment Forces (RDFs) which

staff Federal Medical Stations.72 The U.S. Public Health Service Commissioned Corps

(USPHS) falls under DHHS and has nearly 100 veterinarians. Many work within DHHS

at the Centers for Disease Control and Prevention (CDC), the Food and Drug

Administration (FDA), and the National Institutes of Health (NIH). There are USPHS

veterinarians assigned to other agencies as well, including the USDA, the

Environmental Protection Agency (EPA) and the State Department.73

The balance of this paper outlines four recommendations whereby DHHS could

more effectively use available assets to assume a more prominent role in animal

disaster response.

Educate the Public, Healthcare Providers, and Disaster Responders as to the
Importance of Animals to Human Health

The fact that there are NVRTs at all helps serve as a reminder to the national

disaster planning infrastructure that there are animal issues that must be dealt with.74

A survey conducted by the American Veterinary Medical Association (AVMA) in

2006 counted more than 72 million pet dogs and nearly 82 million pet cats in the United
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States.75 Over 60% of American households have pets, and of these households, nearly

half (49.7%) consider their pet(s) to be family members.76

The emotional and physical attachment many feel for their pets is referred to as

the human-animal bond. This bond is officially recognized by the AVMA, which defines it

as the “mutually beneficial and dynamic relationship between people and animals that is

influenced by behaviors that are essential to the health and well-being of both.”77 In

recent years, the behavioral health community has begun to recognize the importance

the human-animal bond plays in overall human health such as decreasing stress and

blood pressure, and improving mental well-being.78

The best-case scenario in a large-scale disaster is pet owners evacuating with

their pet(s). Keeping the pet with the family improves the well-being of the pet79 and the

owners. When separated from their pets, especially when it is involuntarily, many

people suffer from grief, overwhelming guilt, and anger.80 These same emotions may

also detrimentally affect the mental health of rescue workers,81 who may be worried

about their own pets in addition to those they might rescue or have to leave behind. In

addition, even if people agree to evacuate without their pet(s), often they will later risk

their lives (and therefore the lives of rescue personnel) to return to the site to try to save

their pet.82 The relevance of this bond applies not only to household pets but also to

other animals including horses and livestock.83

Unfortunately, many people choose not to evacuate a disaster zone for reasons

including, but not limited to: too many pets, lack of pet carrier(s), transportation not

allowing pets, and/or shelters not accepting pets. According to a Fritz Institute survey,

42% of the affected population chose not to evacuate during Hurricane Katrina; of those
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remaining behind, 44% stated it was because they did not want to leave their pets.84 Not

evacuating puts everyone at risk: the owner and pet, the rescue workers, and even the

general public.85

Michael Leavitt, Secretary of DHHS from January 2005 to January 2009, said

recently that “Veterinary Medicine is a very powerful diplomatic tool.”86 This statement is

true whether the discussion relates to foreign diplomacy or the animal-owning public

here in the United States. Unfortunately there are those in the general public who feel

the government is either unwilling or unable to feel compassion. An article in the

“Doggie News” just after Hurricane Katrina discussed why they felt the PETS Act would

never work: “Moreover, government doesn't have the heart [emphasis in original] to

provide aid. Only people have hearts. Government is just a collective body of elected

and appointed officials.”87 Assuring the public that their pets will be cared for, and

following through with that promise, will result in more favorable public opinion regarding

the federal government. While the public’s favorable opinion should not be the primary

reason for taking care of the animals, it will be a natural and very positive outcome.

The DHHS must play a more prominent role in promoting the education of pet

evacuation issues to the general public, healthcare providers, and disaster responders.

FEMA has started this education with official training courses entitled “Animals in

Disaster” which are offered through its Independent Study Program online.88 All DHHS

employees involved in disaster response should be required to take these short,

informative courses.

Numerous, excellent websites exist already with information for the public on

disaster preparedness for their pets including AVMA,89 FEMA,90 HSUS,91 and the CDC92
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just to name a few. DHHS has several websites discussing ways for adults suffering

from depression93 and children dealing with stress94 to cope after having been involved

in a traumatic event. Including animal information on these websites, even helpful links

to already existing websites, would be very beneficial to pet owners. Keeping their pet

with them before, during and after a disaster would give owners a source of comfort and

relieve a great deal of their anxiety.

Preparedness information is available to those who look for it; however a series

of public service announcements, perhaps originating from the ASPR/DHHS Public

Information Office, would be of enormous benefit. Other offices under which this task

could easily fall include the Substance Abuse and Mental Health Services

Administration (SAMHSA) or the Administration for Children and Families (ACF) whose

responsibilities include addressing the multiple psychological and social aspects of

coping with traumatic events,95 and promoting the social well-being of children and

families,96 respectively. The SAMHSA already has multiple resources available in this

area which could easily include animal information.

In the fall of 2008, during the hurricane season, several television channels,

including The Weather Channel, did short informative clips on evacuating from disasters

with the family pet. This is the type of format that really raises the awareness of the

general public, especially when aired between stories covering a current disaster, such

as an approaching hurricane. FEMA developed a DVD series on planning for the

evacuation and sheltering of animals, in a joint project between the Department of the

Army and the Department of Homeland Security.97 These DVDs are informative,

interesting, and are available on the FEMA website.98 The “Animals in Emergencies:
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What Owners Need to Know” DVD could be shown on television, or perhaps used as an

educational tool in public schools. Several organizations and states have designated

different days as their local “Animal Disaster Preparedness Day,” but nothing has yet

been formalized on a national level. There are multiple national pet holidays,99 and an

official national day might be designated to coincide with one of them: National Pet

Week (1st week of May), Responsible Pet Owners Month (February), or National Pet

Identification Week (April 18-24). Or perhaps a promotion could be included on an

already established holiday such as National Pet Day (April 10).

In working toward educating the public, DHHS should stress the importance of

planning ahead, not only for owners of service animals and household pets, but also for

owners of animals that do not fall within these definitions. The government will not be

able to help support these other animals (e.g., reptiles, fish, pot-bellied pigs), and their

owners must take responsibility for making other arrangements.

Provide Strategic Level Veterinary Clinical and Public Health Guidance by Embedding
U.S. Public Health Service Veterinarians on Key Federal Teams

Despite the available federal assets, recent large-scale disasters have shown

that in general, the nation is not well prepared to handle resulting animal issues.100 For

multiple reasons already discussed, many pet owners do not evacuate in a disaster,

and when a state is overwhelmed, the federal government needs to step in and assist.

It may be worthwhile to have a small "veterinary module" added to other teams to

look at public health and animal disease issues.101 Within ESF 8 public health functions,

veterinary medical officers could provide public health response management and

leadership on the Incident Response Coordination Teams (IRCTs).102 The IRCTs are
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mobilized by the Assistant Secretary for Preparedness and Response at DHHS, and it

is the teams’ responsibility to coordinate all assets deployed under ESF 8.103 Placing a

veterinarian in an on-site IRCT, deployed in advance of a hurricane, for example, would

provide visibility and early warning regarding animal response issues. That veterinarian

could also perform a critical mission by acting as a central point of contact/liaison for all

the incoming animal response teams. Veterinarians could provide the same services on

the Applied Public Health Teams (APHTs).104 The APHTs are deployable public health

departments under the USPHS that assist communities in standing up their

infrastructure after disasters. These teams can be pre-deployed or go out during

mitigation or recovery phases.105

Under ESF 8 there are multiple pre-scripted mission assignments (PSMAs)

outlined for DHHS from FEMA.106 The PSMAs are work orders for supplies and services

that are written out and agreed upon by involved agencies beforehand in order to speed

up response times.107

When a State needs assistance, a request is sent to FEMA. FEMA then decides

which support agency best meets the mission requirements, assigns the mission to that

agency, and provides the necessary funding. If the mission is assigned to DHHS, then

DHHS must determine how to go about meeting that mission.

The DHHS does have PSMAs in place for veterinary medical and public health

support. Up to six two-person veterinary surveillance teams may be deployed to make

recommendations and assist ESF-6 and ESF-11 authorities with existing animal clinics

and temporary shelters. There are also up to six two-person veterinary public health

surveillance teams that look at various measures including morbidity and mortality of
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service animals and household pets and make recommendations to the Incident

Command as far as mitigation and treatment.108

There are opportunities to place veterinarians in other areas within DHHS. Under

ESF 8, it would be beneficial to have veterinary expertise at the DHHS Secretary’s

Operation Center (SOC) during a disaster,109 perhaps as a member of the Emergency

Management Group (EMG).110 Veterinary expertise would be beneficial in surveillance

and monitoring during non-response times as well, participating in disaster response

planning and anticipating many potential animal-related issues. USPHS veterinarians

have been placed as liaisons in multi-agency Joint Field Offices in the past, where they

were able to interact with field commanders, local public health and medical officials,

and function as liaisons back to DHHS.111

One of the gaps in current animal disaster management is in data collection and

analysis.112 Although ESF 8 continually acquires and evaluates information during an

incident, there is minimal animal-related data gathering. Relevant information would

include: the number of pet owners who died because they refused to evacuate without

their pets, the number of responders injured rescuing individuals who had refused to

leave their pets or the amount of money spent rescuing the pet owners who stayed

behind.

Having a veterinarian stationed in the EMG and the IRCT and getting pertinent,

pet-related questions inserted into already existing data gathering would provide

invaluable data that could then be used to further educate healthcare providers,

government officials, and the public as to the importance and value of caring for

household pets. There is also a need for determining which data points should be
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collected so that proper analysis can be performed in disaster incidents. Proper analysis

is critical to immediate situational awareness and ongoing improvement in disaster

response.

Under ESF 6 (Mass Care, Emergency Assistance, Housing and Human

Services), veterinary expertise would be a valuable asset for the shelter teams.113

Veterinarians should work with ESF 6 on issues/scenarios involving animal care as

related to mass care situations/infrastructure.114 Many sheltering issues are expertly

handled at the state and local levels; however, adding a veterinarian to the ESF 6 teams

working in the shelters would facilitate first hand monitoring of issues involved with

special needs evacuees, co-located human and animal shelters, and public health

issues.

The Federal Emergency Management Agency (FEMA) has 28 Urban Search and

Rescue Task Forces in the U.S., each of which has multiple response personnel,

including canine/handler search and rescue teams.115,116 The mission of these teams is

to help state and local responders locate and rescue victims. The canines are trained to

detect human scent in various situations, including disasters such as tornadoes,

hurricanes, earthquakes and even avalanches,117 and are of incalculable value in finding

victims. These animals are hard-working and so devoted to their mission that they must

be closely monitored to ensure they remain in optimal health. Each Task Force has an

Incident Support Team (IST) whose purpose is to help the Task Force accomplish its

mission.118 Currently these Incident Support Teams have embedded veterinarians who

provide advice to the team leader and arrange for necessary veterinary services.119

DHHS could facilitate this mission by sending additional veterinary support, including
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equipment, so that the IST would have on-site care readily available to their canine

teams.

Restructure the NVRTs as Part of a Phased Operation; Reestablishing a Public/Private
Partnership with the American Veterinary Medical Association

There are multiple areas of concern involving the NVRTs; currently they are “like

a plant in desperate need of water, food, and fertilizer.”120

I believe the solution regarding proper usage of the NVRTs is reestablishing the

link between DHHS and the AVMA, agreeing to a phased operation using the VMATs

and the NVRTs. The VMATs would become the first responders, covering the mission

for the first 72 hours. If continued animal care was needed, the VMATs would remain in

place and “convert” to NVRTs, allowing them to stay up to two weeks. I will elaborate on

this idea in this section.

Mission. The Office of Preparedness and Emergency Operations within DHHS

sees the NVRT as being able to perform the following three missions under ESF 8.121

 Support animal care (as requested under ESFs 6, 9, and 11)

 Animal public health

 Care for primates/research animals

The NVRTs are a deployable veterinary resource under ESF 8; and as described earlier

provide support to ESFs 6, 9 and 11.122 The NVRTs were designed:

to provide assistance in identifying the need for veterinary services
following major disasters, emergencies, public health or other events
requiring Federal support and in assessing the extent of disruption to
animal and public health infrastructures.123

Under NDMS, the NVRT does not have specific animal rescue, transportation/

relocation, or sheltering missions. But they can support all these missions by providing
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medical evaluations/screenings, veterinary medical care, and disease control

recommendations at any or all stages of the process.124

There is definitely an animal disaster response mission that the NVRTs could

participate in; however, as already discussed there are multiple other organizations and

individuals available that are capable of performing the same mission.

Personnel. The VMATs still exist, but now focus at the state level.125 Personnel

on the NVRTs are usually the same as those on the VMATs. Currently, four of the

NVRT teams are also VMAT teams, so where is the potential benefit? This seems to be

a duplication of effort. The pool of volunteers is only so big and many who want to serve

are already serving somewhere. Many of these team members are also on state and

local level teams;126 and some volunteer with non-governmental organizations. Pulling

individuals to work at the federal level often takes those individuals away from all of

these other disaster response efforts. In addition, the professionals on the federal teams

have not been adequately trained and used properly in order to keep them from leaving

and going somewhere else where they will be used.127

Equipment. The NVRT equipment cache is stored in a FEMA distribution center

(warehouse) in Frederick, Maryland, and at the time of disaster is moved by the federal

government to meet up with the team. At the time of this writing, the cache is scheduled

to be rehabbed; however there is no funding available.128 The equipment originated as a

DMAT cache with veterinary specific equipment added in. It is in need of extensive re-

working, which should start with the identification of the NVRT mission. Once the

mission(s) is clear, supporting equipment sets can be developed.129
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When the teams fell under the AVMA, it was the AVMA’s responsibility to fund

and train them. The AVMA maintained all the supplies and equipment, much of which

came to them through donations from various sources from states to private companies.

With the overriding goal being to get the job done, all donations were accepted;

something the government looks at as a potential conflict of interest. However, if a

formal public/private partnership was set up, the issue of donations could be resolved.

An example of making this work is the public/private partnership between the Red Cross

and the federal government. The Red Cross, unlike the federal government, is able to

accept donations. The Red Cross in turn uses the donations to provide a service to the

federal government. In this case, donations could go to the nonprofit American

Veterinary Medical Foundation (AVMF),130 the AVMA could use the donations for the

VMATs, and then the VMATs could provide a service to DHHS.

Deployments. Within NDMS, the NVRTs have been set up as a standalone

resource of up to 28 people, capable of deploying for up to two weeks. They are not a

subset of the DMATs.131 Sending out a large team is costly; sending out individuals or

perhaps tailored teams to support ESFs 6, 9, and/or 11 would greatly lower costs and

offer more flexibility.

The VMATs are capable of deploying quickly to an affected area and will operate

72 hours on the ground at no cost to the States. Many of the personnel in the VMATs

are the same as the NVRT. A possible solution to the personnel issue might be a

phased operation: VMATs cover first 72 hours; if needed longer at the disaster site, the

VMAT is activated under the NDMS and switched to federal status (NVRT mode)

enabling it to stay up to two weeks. That way the States would get the first 72 hours free
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and then would have to be prepared to cover 25% of the NVRT cost for next 11 days.

The personnel and equipment could remain exactly as is, since only the name of the

team would change.

Communication. There has been a lack of communication as to what the NVRT

is going to be and do.132 The veterinary personnel who would fill the NVRTs have not

been actively engaged in the recent past. These individuals are action oriented; they get

impatient and start looking around and moving to organizations that will actively employ

them in disaster response.133

Members of the NVRTs feel that they need a strong advocate in DHHS to

improve visibility and communication.134 There have been no regular meetings or

teleconference-type opportunities where NVRT Commanders could share ideas, issues,

or initiatives and feel like part of the DHHS team.

The NVRTs should be linked more strongly with the ten DHHS Regional

Emergency Coordinators (RECs) in order to enhance visibility and therefore use of the

teams.135 The RECs work closely with state and local officials, monitoring local concerns

and relaying information up to the operation center at the Office of the Assistant

Secretary of Preparedness and Response (ASPR).136 As stated earlier, having a

veterinarian in the Emergency Management Group (EMG) would greatly assist in

picking up and addressing any possible animal-related questions early. Since the RECs

lead and train the Secretary’s Incident Response Coordination Teams (IRCTs), they are

the command and control element of the DHHS response, and the first responders in

emergencies. Working closely with the NVRTs would give these RECs early guidance

and assistance with any animal issues that may develop.



24

Another possibility for the NVRTs is that they be transferred to the USDA. What

is the real difference between the NVRTs and the USDA response teams under ESF

11? The NVRTs focus on small animal response and the USDA teams focus on

agricultural animals and issues; however many team members have the necessary

skills to function on either team.137 The teams could be placed under the same ESF lead

(ESF 11) in order to decrease confusion.

Public-Private Partnerships. A Public-Private Partnership is just what its name

implies: a partnership between a federal, state, or local (public) agency and a private

organization or entity. The partnership is an actual contractual agreement, with each

entity sharing skills and assets in order to deliver a service for the general public. 138

The National Council for Public-Private Partnerships wrote an open letter to then

President-Elect Obama on December 3, 2008.139 In the letter they recommended the

new President look closely at the potential value of these partnerships as far as making

the most out of the taxpayers’ money. With the economic problems the nation is

currently facing, this is the perfect time to look to alternative strategies and basically

stretch the budget.

Could DHHS benefit by partnering with private organizations such as AVMA or

the HSUS? The answer is yes. Not only would this reduce costs for the government, it

would allow greater training opportunities for team members, improve interoperability of

the various teams, speed up response times, and stabilize deployed personnel – a win-

win situation for everyone.

These private organizations are large enough and experienced enough to be a

stable resource for DHHS. Both are leaders in animal disaster management, and having
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long ago adopted the National Incident Management System’s (NIMS) Incident

Command System (ICS), fit easily into local, state, and federal level response efforts.

They would not be the first, or the only such public/private partnership. The American

Red Cross has arguably the most well-known such partnership with the U.S.

Government and has been conducting emergency response since its founding in

1881.140. Another example is the National Voluntary Organizations Active in Disaster

(NVOAD) which was partnered with the Citizen Corps in 2003, under the direction of

FEMA.141 The NVOAD was originally founded in 1970 after Hurricane Camille hit the

Gulf Coast causing immense destruction and many challenges to the multiple non-profit

groups that responded to the disaster. With the goal of promoting “cooperation,

communication, coordination, and collaboration”142 among the non-profit disaster

response groups, this organization now has 49 national-level member organizations and

55 State/Territory VOADs.143 DHHS could help coordinate an animal version of NVOAD

with existing private animal disaster response organizations, building on what the

NARSC began after Hurricane Katrina: helping communities through the disaster cycle

by sharing skills and resources.

The USDA already has multiple successful public/private partnerships that are

essential to their emergency management program, including: the AVMA; the United

States Animal Health Association (USAHA); the National Alliance of State Animal and

Agricultural Emergency Programs (NASAAEP); the National Association of County and

City Health Officials (NACCHO); the National Association of State Departments of

Agriculture (NASDA); and the National Assembly of State Animal Health Officials

(NASAHO).144
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Both the AVMA and the Humane Society of the United States (HSUS) have

Memorandums of Understanding (MOU) with the USDA’s Animal and Plant Health

Inspection Service (APHIS) to coordinate animal disaster preparedness and response.

In addition, the HSUS has a similar MOU with the American Red Cross and a close

working relationship with the FEMA.145 These public/private partnerships allow for

information exchange, training exercises, and collaboration on procedures and

equipment with everyone benefiting.146

Are these organizations willing to look at partnering with DHHS? The AVMA

would “welcome the opportunity to explore further partnerships with DHHS.”147 During

President Obama’s Inauguration on January 20, 2009, HSUS partnered informally with

the Assistant Secretary of Preparedness and Response (ASPR) at DHHS,148 agreeing

to have HSUS Foot Patrols check in regularly at the NDMS First Aid Tents to offer

assistance with any animal-related incidents. Although no incidents occurred during the

event, it was a valuable exercise with excellent collaboration between the

organizations.149,150 HSUS would welcome a formal partnership with DHHS.151

Establish a Working Group to Plan How to Accomplish These Recommendations and
Improve Federal Agency Interaction

There are so many animal disaster response capabilities in the United States,

that they cannot just all be left out there to respond as they deem appropriate. There

needs to be a “logical collective framework put in place that can respond in a tiered,

efficient manner.”152

There are numerous potential missions that could be supported by veterinary

assets within DHHS, including help with on-scene care and guidance immediately after
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a disaster, information/data collection at the scene, analysis of support needs,

coordinating requests for veterinary medical or public health assistance, and even relief

to local response workers caring for pets.

A working group consisting of representatives from NDMS/DHHS and AVMA

should meet and determine how to go about reestablishing a public-private partnership.

As discussed above, the VMATs would be the first responders, converting to NVRTs

and remaining in place if support was needed beyond the first 72 hours. The 2008 MOU

between DHHS and AVMA could be reworked to more closely resemble the original

1993 MOU adding the new phased operation concept. This working group could also

determine if any other organizations should be involved in the partnership. Rather than

DHHS having multiple MOUs with various organizations, it may be more beneficial to

have one MOU with AVMA and then recommend AVMA establish additional MOUs, for

example with HSUS.

Once the partnership between DHHS and AVMA is reestablished, another

working group with representatives from all the involved response organizations (e.g.,

DHHS, USPHS, USDA, DHS/FEMA, States, AVMA, NARSC, DOD, humane

organizations) should be brought together to help identify future challenges and

opportunities.153 This meeting could be initiated and coordinated by a liaison in NDMS

and could take place at a regularly scheduled conference where most of the concerned

parties already meet (e.g., HSUS’s Animal Care EXPO; the National Alliance of State

Animal and Agricultural Emergency Programs [NASAAEP]; the annual July AVMA

conference).154
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One of the questions this working group should address is whether it would be

beneficial to request a stand-alone Animal Annex be added to the National Response

Framework (NRF). An initial draft of such an annex was written by the National

Response Plan Animals Working Group in January 2007, but was not accepted in the

new NRF.155 At the time the guidance from the Steering Committee was that no new

documents (such as new ESFs or new Annexes) could be added, only modifications to

or rewrites of existing documents.156 Instead, animal disaster management and

veterinary service requirements were placed in several ESFs as described in this paper.

In a memo to then Secretary Michael Chertoff, U.S. Department of Homeland Security

on June 10, 2008, the AVMA officially requested that DHS reconsider this omission. The

AVMA believes that a pet and service animal annex would greatly assist responders by

clarifying roles and enhancing coordination.157 Taking care of animals in disasters is a

necessity; this was solidified by the PETS Act in 2006. A separate annex that clearly

lays out policies, capabilities, actions and responsibilities for all involved could be

invaluable to the response effort.

A recently organized DHHS veterinary working group is writing the ESF 8

Veterinary Concept of Operations (CONOPs). The draft defines the mission of the ESF

8 veterinary program, the command structure, local and state support, performance

classes and objectives, scope of operations, capabilities, and key definitions. This

Veterinary CONOPs discusses the NVRT mission and could easily incorporate the

VMAT as the first responders. Once completed, the document will complement the

DHHS CONOPs for Public Health and Medical Emergencies, providing critical guidance

for all involved in the disaster response.
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Memorandums of Understanding (MOUs) could be written between DHHS and

multiple other agencies including FEMA and USDA. These MOUs would establish roles

for each of the agencies and identify all the sub-tasks required for coordinated animal

disaster response. When inter-agency MOUs are considered, however, funding issues

must be addressed. If an MOU is written between two Federal agencies, then the

funding comes from those two agencies. This compares to being assigned a mission

from FEMA and having the funding covered by FEMA under the Disaster Relief Fund

provided to them through the Stafford Act.158

Conclusion

This paper discussed the evolution of animal disaster response capabilities in the

United States and proposed four recommendations whereby DHHS could assume a

more prominent role in this response:

 Educate the public, healthcare providers, and disaster responders as to the

importance of animals to human health is essential. It starts with owners being

educated in what to do with their animals during disasters and continues with

healthcare providers understanding how the human-animal bond affects both the

physical and emotional health of the disaster victims. Responders must also be

trained so they are prepared to deal with both the animals and their owners.

 Provide strategic level veterinary clinical and public health guidance by

embedding U.S. Public Health Service (USPHS) veterinarians on key federal

teams. Stationing federal veterinarians in key locations, especially during

disasters, would provide immediate situational awareness of public health and

animal disease issues. Surveillance and monitoring during non-response times
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including participating in disaster response planning will result in ongoing

improvement in disaster response capabilities.

 In the interest of providing maximum support when called upon by local and state

governments, the Department of Health and Human Services should restructure

the NVRTs as a phased operation in conjunction with the VMATs. Reestablishing

the public/private partnership with the American Veterinary Medical Association

would reduce costs for the government, increase training opportunities, improve

interoperability, and stabilize deployed personnel, the result of which would be

improved service to the American public.

 Establish a working group to plan how to accomplish these recommendations

and improve federal agency interaction. It is essential that all parties involved, to

include federal, state, local, and private organizations, meet in order to determine

how they can best work together in caring for the American public and the

animals who mean so much to them.

By endorsing these recommendations, DHHS will demonstrate that it recognizes

the importance and the relevance of the human-animal bond in relation to human

health, and that it has compassion for animals and their owners.
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